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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BHB, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ruth Gray

Name of Person

Wade Wilson, CPA, PA

Firm/Company

1517 W. Garden Street

Address

Pensacola, FL 32502 =
City/State and Zip Code i
' e 22
fi'bam,sgp%ﬁz@ Vb9 0o £ 4
E-matl ad : (to be lyéd for future annual report notification) O —
W > [ir-e]
For further information concerning this matter, please call: ‘.—:4; . —
Ruth Gray (850  ,438-1122 o W
= RN
Name of Person Area Code & Daytime Telephone Number SmM

T

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [_18130.00 Filing Fee & [ [5155.00 Filing Fee &  [#]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HOUSE OF BHB, LL.C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offlice Address: Mailing Address:
4000 King Arthur Dr. 4000 King Arthur Drive
Pensacola, FL. 32514 Pensacola, F1. 32514

ARTICLE I — Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address of the registered ageni are:

Kathy A. Heuiser
Name

4000 King Arthur Dr.
Florida Street Address

Pensacola, FI. 32514
City, State, and Zip Code

Huaving been numed as registered agent and 10 uceepi service of process for the ahove stated linited
Hability company at the place designured in this certificare, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statutes relating
fo the proper and complete performance of my duties, and I amn familiar with and accept the obligations of

my position as registered agent as provided for in Chaprer 608, F.5..

ent’s Signature

(CONTINUED)
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ARTICLE IV — Managing Member(s) or Member(s):

The name and address ol each Managing Member or Member is as follows:

Title: Name and Address:

“*MGRM™ = Managing Member
“MBR" = Member

MGRM Kathy A. Heuiser
4000 King Arthur Dr.

Pensacola, FL 32514

MBR Eleanor L. Burden
7975 Lancelort Dr.
Pensacola, FL 32514

MBR____ Ron Baker
PO Box 851
Gate City, VA 24251

REQUIRED SIGNATURE:

Fitter,d e

S1g41alurc of manag,mg member or an authorized representative of a managing member.

(In accordance with section 608.408(3), Florida Statutcs, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true.)

Kathy A. Heuiser
Name of Signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2011

RUTH GRAY
1517 W. GARDEN STREET
PENSACOLA, FL 32502

SUBJECT: BHB, LLC
Ref. Number: W11000051162

We have received your document for BHB, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is K54085,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist 1l Letter Number: 711A00022845

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



